T opical medications are the mainstay of glaucoma therapy and are responsible for most of the dollars spent on glaucoma management. 1 However, a randomized clinical trial suggested that a single administration of 360°of selective laser trabeculoplasty (SLT) may be as effective as a prostaglandin analog for the reduction of intraocular pressure. 2 Given the recent introduction of generic latanoprost, we were interested in comparing the costs of topical medications vs SLT.
Methods. We assumed a societal perspective for this analysis. We estimated the costs of topical glaucoma medications from the median value of the average wholesale prices listed in the online Red Book database. 3 We assumed that bilateral treatment would require 2.5 mL for medications dosed once daily and 5 mL for medications dosed 2 or 3 times daily. As a sensitivity analysis, we also estimated the lower limit of medication costs using the lowest price listed in the Red Book.
We estimated the costs of SLT from the national average Medicare fee schedule for Current Procedural Terminology code 65855, assuming the nonfacility reimbursement. 4 Based on a previous trial in which 50% of eyes developed transient uveitis and 27% of eyes developed elevated intraocular pressure, we assumed that 50% of SLTs required one 5-mL bottle of prednisolone acetate, 1%, and that 27% of SLTs required one 5-mL bottle of timolol maleate, 0.5%. 2 We assumed that any additional clinic visits for adverse events following SLT would be covered by the Medicare reimbursement given the transient nature of these adverse events.
We calculated the time threshold at which bilateral SLT would become less costly than bilateral use of each topical medication by dividing the total costs of SLT by the monthly costs of each medication. Table shows the monthly costs of bilateral treatment with several topical glaucoma therapies. As a simple sensitivity analysis, we also report the costs for each medication assuming the least expensive Red Book price (Table) . In comparison, we estimated the total cost of bilateral SLT to be $675.76, which includes the costs of the procedure ($328.55/eye), prednisolone acetate ($4.74/eye), and timolol ($4.59/eye). 3, 4 We found that SLT would become less costly than generic latanoprost after 13.1 months. Assuming that repeated SLT is as effective as the initial SLT treatment, SLT could be repeated as frequently as every 13.1 months and cost the same as treatment with generic latanoprost. Similar analyses are shown in the Table for each medication.
Results. The
See also pages 497 and 506 3 b Represents the threshold at which the topical medication becomes less cost effective than selective laser trabeculoplasty; this is also the minimum duration of time that selective laser trabeculoplasty would need to be effective in order to be cost equivalent to the specified medication. Comment. Selective laser trabeculoplasty has been shown to be effective both as a monotherapy and as additive treatment for lowering intraocular pressure in glaucoma, and it is likely effective when repeated. 5 Our study shows that SLT becomes less costly than most brand-name medications within 1 year and less costly than generic latanoprost and generic timolol after 13 and 40 months, respectively. Although no study to date has specifically evaluated the duration of efficacy of SLT monotherapy, a single SLT treatment has been shown to be effective for 3 to 5 years when used in addition to topical medications. 5, 6 Thus, glaucoma treatment is probably less expensive with SLT compared with most brand-name medications. Selective laser trabeculoplasty may even be less expensive than a generic medication such as latanoprost, although the value of SLT is less clear when compared with generic timolol. Not surprisingly, this analysis is sensitive to the cost of the medications: for a patient using the least expensive formulation of generic latanoprost, 56 months are required for SLT to become less expensive than latanoprost.
Our cost analysis has several limitations. We did not model many aspects that would affect the costs of glaucoma therapy, including complications after SLT, need for subsequent surgery, or transportation costs for patients. We acknowledge that the clinical decision to initiate treatment for glaucoma with either SLT or a topical glaucoma medication depends on many factors aside from cost, including angle architecture, patient's ability to effectively administer eyedrops, patient's choice, and adverse effects profile.
This cost analysis provides information for clinicians deciding between SLT and topical treatment. Assuming equal efficacy between SLT and latanoprost, SLT may ultimately be less expensive. T raumatic neuromas result from disorganized growth of nerve fibers following injury to peripheral nerves and can cause intractable pain. We report the first case, to our knowledge, of a histopathologically proven traumatic orbital neuroma following orbital decompression surgery.
Report of a Case.
A 41-year-old woman had chronic severe pain involving the right cheek and orbit for 3 years. Seven years before her visit, she was diagnosed as having thyroid eye disease; 3 years earlier, she had undergone bilateral combined endoscopic transnasal medial wall and transconjunctival inferior orbital decompressions. Her right cheek discomfort began immediately after right decompression surgery.
On examination, the thyroid eye disease was inactive and there was no compressive optic neuropathy or strabismus. The right eye was displaced superiorly by 2 mm with minimal bilateral proptosis, right greater than left ( Figure 1A) . There was cicatricial right lower eyelid and midfacial retraction with lagophthalmos and exposure keratopathy. Palpation of a cartilage graft within the right lower eyelid transmitted pain to the right cheek, teeth, and naris.
Computed tomography ( Figure 1B ) confirmed right superior globe dystopia and bony decompressions involving both orbital floors and medial walls. There were multiple bone fragments remaining in the inferior and medial aspects of the orbit and unroofing of the right infraorbital canal.
The patient underwent right transconjunctival inferior orbital decompression with removal of the orbital strut and adjacent bone to reduce dystopia and proptosis of the right eye. Right lower eyelid and midface elevation was also performed. Intraoperatively, an extraordinary amount of scar tissue was encountered and excised from the posterior surfaces of the eyelid and cheek and along the orbital floor, extending into the muscle cone.
Pathologic examination of tissue from the inferior orbit immediately posterior to and along the interior orbital rim revealed multiple nerve bundles and twigs embedded in fibrous tissue, diagnostic for traumatic neuroma (Figure 2A and B) . The bundles and twigs showed strong S-100 protein immunohistochemical positivity ( Figure 2C ). Giemsa staining showed numerous mast cells, many of which exhibited degranulation, principally near medium and small blood vessels ( Figure 2D ).
